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月齢 ０～５ ６～１１ １２～ 合計
患者数 ８５ ５３ ７８ ２１６

























細気管支炎 ５（５．９） １（１．９） ０（０） ６（２．８）
肺炎 １２（１４．１） ２（３．８） １６（２０．５）３０（１３．９）
入院期間（日）４．５±３．０ ４．２±１．３ ３．８±１．４ ４．２±２．１
平均値±標準偏差，（ ）内は各月齢群における％
表２ RSウイルス感染症入院症例の血液検査所見
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性別 男：４．２±２．５ 女：４．１±１．７ ０．５３





イソプロテレノール 無：３．５±１．１ 有：５．５±３．０ ＜０．０１
抗生剤 無：３．８±１．３ 有：４．３±２．４ ０．０５
数字は平均値±標準偏差
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Analysis of RS Virus-Infected Cases at Our Hospital
Mayumi SUGIMOTO, Takako UMEMOTO, Koichi SHICHIJO, Eiko TODA,
Masami KAWAHITO, Tsutomu WATANABE, Tadanori NAKATSU, Tetsuya YOSHIDA
Division of Pediatrics, Tokushima Red Cross Hospital
We analyzed the patients admitted to the department of pediatrics of our hospital because of RS virus
infection. The infection often occurred during winter, but it developed during summer in several cases. About
two-thirds of all cases were infants younger than １２months. In analysis of clinical symptoms, the number of
cases presenting with fever decreased. Cough, wheeze and reduced sucking capability were major symptoms
as the age became younger. As the age became older, persistent fever was a major symptom in addition to
respiratory symptoms. The results of hematological test did not differ depending on age. In each age group,
CRP was elevated, suggesting complication by bacterial infection. For treatment, serial isoproterenol inhalation
was used more frequently as the age became younger. The uses of bronchodilator patch and antibiotics were
more frequent at older ages. The hospital stay period was significantly longer in low-age infants younger than
３months, patients with low SpO２ upon admission and isoproterenol users.
Key words : RS Virus, infants, lower respiratory infectious disease, seasonality
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